I was last month asked by my friend, Dr. Shircore, to see a patient of his suffering from a hernia which could not be reduced. The patient was a middle-aged gentleman, who first noticed that he was ruptured about two months ago. The tumor, however, completely disappeared, and though he had applied at a shop for a truss, he had never worn one. The day before I first saw him, he strained much at stool, and thus suddenly caused to appear, in the right side of his scrotum, a tumor which he is quite certain was not there before he went to stool. He was firm and clear in his denial of the pre-existonce of any swelling in or about the inguinal or scrotal region "prior to the sudden appearance of the tumor, excepting on the occasion before alluded to, when it immediately and entirely disappeared.
The following day I made out that the tumor was not uniform in its character. The testicle could be felt at the bottom of the scrotum. The epiplocele could be traced along the inguinal canal down two-thirds of the length of the scrotum, and had all the characteristics of the omental tumor; but below and behind it I could make out a swelling?hardly a distinct tumor?which seemed to yield an elastic resistance, but which was dull on percussion, and translucent to light. The candle used'in the ordinary way for diagnosis of hydrocele showed that the translucency was limited to a distinctly circumscribed portion of the swelling, and was situated above and somewhat behind the position of the testis, and seemingly connected with the globus major of the epidydimis, from which it reached upwards along the cord for about 1| inch. This translucent portion, I thought, fluctuated on pressure ; but this was not very distinct. It certainly was dull on percussion, and I therefore came to the conclusion that it was an encysted hydrocele, which I proceeded to tap. From it we drew off from two to three ounces of the ordinary serous fluid of a hydrocele.
